FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthatm
Secretary of State

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REBOS CLUB OF NEW SMYRNA BEACH, INC.

(6)

Principal Place of Business Mailing Address

RN

2120 S. RIDGEWOQD AVE. PQ BOX 1608 3. i

#8 NEW SMYRNA BEACH FL 32170 Date Incorporated ar Qualified

EDGEWATER FL 321321906 Us 01/06/1987 7

Us 4. FEI Number Applied Fcr_ _
59-2014039 Not Applicable

28, Mailing Address
28]

2, Principal Place of Business
21

$8.75 Additional
Fee Heqx:ﬂred

O

5. Certificate of Status Dasired

Suite, Apt. #, 8lc, Suite, Apt. #, etc,

22] 271

$5.00 MayBe
Ad_(_:_led to Fees

6. Election Campaig.jn Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] 2a] [Tyes [No 77
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] 30 Personal Property Tax dus June 30, [Jdves [l No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent -
81| Name T ) )
ARMSTRONG, DAVE 82| Sireet Address (P.0. Box Mumber is Not Acceptable) N N
298 H.H. BURCH RD. - e
OAK HILL FL 32759 a3
84} City ’ FL ‘as' Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authdrized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0303, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE Signatxe, yped or printad name of registared agent and title If appiicanle. (NOTE: Registered Agent signature required when reinstating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

T CD i L1 DELETE 1 TE ' - " [ change [ Addition
NAME ARMSTRONG, DAVE 1.2 NAME

smeerapoess | 298 H.H. BURCH RD. 1.3 STREET ADDRESS

BTY-57- 217 OAK HILL FL 14 CITY-ST-2IP

TRLE SD [T ceLETE 21 TITLE [T change [ Addition
NAME VALLOR, MICHELLE 2.2 NAME

sreeTADDRess | 316 S. RIDGEWOOD #5 2.3 STREET ADDRESS

CITY-ST-TP EDGEWATER FL 2 4 5ITY-ST-2IP

TITLE D [} DELETE 31 TIMLE “[] Change ¥ Addition
HAME VALLOR, THOMAS 32 NAME

sreeT aopiess | 3716 8. RIDGEWOOD #5 3.3 STREET ADORESS

CIrY-ST-21P EDGEWATER FL 34, CITY-ST-2IP

E D [T DeLeTE 41 TMMLE { I'Change LI Addition
NAME THORNTON, WILLIAM 4.2 NAME

sTrReeT apoRess | 307 SEA HAWK COURT 4,3 STREET ADDRESS

CiTY-ST-2P EDGEWATER FL 44 CITY-ST-21P

TITLE D 1 DELETE 51TITLE ""Li Ghange |1 Addition
NAME CARLISLE, THOMAS 1. 52 NAME

steet apoaess | 1925 BAYVIEW DRIVE 5.3 STREET ADDRESS

CITY-$7-2P NEW SMYRNA BEACH FL 5.4 CITY- 57-ZP

TILE [T eLETE 6.1 TITLE T [1change [ Addition
NAME 6.2 NAME

$TREET ADDAESS & STREET ADDRESS

CITY-S7- 7P 64 CITY-ST-21P

14, | hereby certi{z that the Infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlily that e information

indicated an

is annual repart or supplemantal annual repert is true and accurate and that my signature shall have the same Jegal effect as if made under path; that l am an

officer or directar of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

CNA (U LECINEE T, Culisle T0 1-9-95 op 425 5924

Bt ATURE AND TYPED OF PRINTED

ACEICER OR DIRECTOR

- Dale a0 PRone # st o -




